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POLICE TRAFFIC REPORT NO.
COLLISION REPORT
CASE & l 14-1344 I ;| | |
INTERSTATE [ | CITvSTREET e teo L |
STATE ROUTE [ | omer [ ] St ] LOCAL AGENCY| 0p64 3 | |
HIT & RUN CODING
COUNTY RD D PRIVATE WAY [:| INVOLVED D 1
TOTAL # OF OBJECT ' “
TRIBAL IUNITS | 03 |STRUCKI I
RESERVATION D:l
7
M M D D Y Y Y Y TIME (2400) COUNTY 4 MILES CITY #
DATE OF N E IN | I ﬁ I |
5 P PP | S I = e R =
ON (PRIMARY TRAFFIC WAY) INTERSECTION [ | NON-INTERSECTION i
BLOCK NO V] L U I
96
| MARKET PL I mie post[] [ ”
DISTANCE OF (REFERENCE OR CROSS STREET)
r 400 I l 00 I MILES Niv| E 4TH AVE SE |
! FEET sl ] w
MOTOR PEOAL- DA THRESHOLD MET || PHONE
|UN|T 01 eucie oveLE ITEs V] D: 4252688107
MIDDLE
ITASTNAME —| MARTINEZ |FIRSTNAME | FRANK | INITIAL | L |
STREET
|Nmmm5@l 2409 121ST DR NE —I
|CITY | LAKE STEVENS IST[ WA |Z|p| 982589598 ] | 31
|co|. | Inesmlcnousl IENDORSEMENTS| | ?I_u
DRIVER'S M | ooB. 950 ’ D]
|LICENSE# IMARTIFLSMNW | STATE l A |SE>‘[ Immonwvvl - |‘| N ['I k I
i 32
HELMET INJURY e e DR IR I:D
ION DUTYDI STATUSI |AIRBAG |2 I RESTR. 14 LEJECT I1 | o I I et r I
2
LICENSE | Bo25 E39BZ327576 ED
[PWE# |B 25177 lsmgl WA IV.N,,| 1GTR2V ] ‘:']
3
TRAILER TRAILER
PLATE # I I STATE I | PLATE # | l SIEE | '
VEH. YEAR 54 4 ]MAKE GMC MODEL g =py Ism_s PK Hgglclgﬁq%vlv‘e/_ol lrowsoav I(Ysgqu_lvsw Z | I
REGISTERED OWNER INFO. FRANK MARTINEZ 2409 121ST DR NE LAKE STEVENS WA 98258 VEHICLE NO. 1 s

SHADE IN DAMAGED AREA
1 4

UABLITY NSURANCE /] B POOVE €O WHITFIELDS UNITED H1780240 E]y
™ CITATION = CHARGE
T, =] "] ]
PHONE 4 35
MOTOR PEDAL- PROPERTY |
UNIT 02 ericie GYOLE reoesman (] G0 I
38
[LAST NAME IUNKNOWN | FIRST NAME [ I L | | D
37
— 1]
| NEWADDRESD| |
L] =
Icm, | |ST| |zu=| I
T}
I COL I | RESTHlCTIONSl I ENDORSEMENTS| I
T
DRIVER'S U | oos.
= [ewe] o’ fiosd [ | |
NATURE OF INJURIES
ON DUTY |:|I STATUS l I AIRBAG lg | RESTR. lg | EJECT |9 |H%§“EET]9 I By ID I [ |
[EL%%S#E I 5T ISTﬁ1+NA |v1m| 2T2BK1BA4DC173946 |
TRAILER TRAILER
I PLATE # I I S I I PLATE # I l STATE ‘ l |:| 2
. el 0 [1
VEH. YEAR 2013 MAKE | EXS MODELRX 350 STYLE T \:aﬁ L% ITQWED BY $E =. D ”
REGISTERED OWNER INFO. HOMIEH W A2v5408 VEHICLE NO. 2
SHADE 1 DAMAGERAREA
Uagimy  NSURMNCE [/ WSURANCE CO WHITFIELDS UNITED ] o )
! H | weaieaaady
E&m" ve{ | b | | CIATONs Icmnes - WSOTTD
OFFICER'S NAME (PRINT) BADGE ORID 4 AGENGY
C. WELLS #131 131 WA0311900

PART A 3000-345-159 R (7/06)
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% STATE OF WASHINGTON
) POLICE TRAFFIC
COLLISION REPORT

CORRECTION REPORT NO. I E334499
1591972 ICASE# | 14-1344 |
ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)
NAME |
(LAST, FIRST. MIDDLE INITIAL)
ADDRESS % PHONE # D.O.B.
o Lesed | |
MNATURE QF INJURIES
IPASSENGER ] WITNESSDIUNIT " [ I e ‘ | AIRBAG‘ | RESTR., I | EJECT | ]”EULQ"EETI | I ‘ | I |
NAME
{LAST, FIRST. MIDDLE INITIAL}
ADDRESS 8 PHONE # 3 D.0.B.
ISEXI |‘.IMDIJVVYY ] '| “| ‘
NATURE OF INJURIES
|PASSENGEFI DwrrNEssD]umn | | A i |AIRBAG| | RESTR.I [ EJECT | |”EULS""EEr | ey | I ‘
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # D.O.B.
| ERE |
NATURE OF INJURIES
|PASSENGER DwnNEssDIUNlT» | | e | IAlRBAG| | RESTR. | I EJECT l |HE&5MEETI |'§ﬂ}\’§g I ‘

NARRATIVE

Unit #1 was traveling southbound in the parking lot of Target when it swerved away from another
vehicle that was traveling in the parking lot. Unit #1 struck the rear passenger side corner of Unit #2
which was parked and unoccupied.

| CERTIFY (DECLARE} UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

C. WELLS #131 06-12-14 02:46 PM
INVESTIGATING QFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

BOB SUMMERS 079 6/13/2014 8:58:45 AM |

| BADGEORID# | 131 I ORI # | WA0311900 |TIME POLICE DISPKI'CHED| 5:58 PM lTIME POLICE ARRIVED le;og PM |

PART B 0020160 5 00 PAGE | 2 |0F| 4 J




REPORT No. | E334499

[Tk

SUPPLEMENTAL
POLICE TRAFFIC
COLLISION REPORT o | CASE # I M I .
1 COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE .
UNIT # USDOT | GG # I I VEHICLE TYPE S CO/BeDY
CARRIER
NAME
7 2
a CARRIER
ADDRESS § D:l
o] [sr] || |
4| | NAME IF NO NUMBER
NAME W PLACARD
SOURGE I | AXLES I | Suwa | + D l | D]Zﬂ
“D [ ADDITIONAL UNITS ]
MOTOR PEDAL- PROPEATY PHONE
5D | UNIT # | 3 | vEHicLE ovar [ eecesman [ FRNE IY55|7| NO i I D: 4252103409
MIDDLE
| LAST NAME | BAYHA |F'RST e 3 | R | ST |
T
STREET
NEW&DDHESGI 3202 115TH AVE SE |
o{ |
|c|1-y | SNOHOMISH ] = | WA Izu:zl 982904007 |
|CDL | IRESTRIGHONS| IENDORSEMENTS| | D:I
1 31
]
DRIVER'S D.0.8.
|LICENSEH | | STATE ' ]SEX|F I.annvwv 10 |-| 21 |-|1964 | ?l:lj
o ] l =
HELMET INJURY QAL L
ION oury[ ] STATUSI |AIRBAG| ] RESTR. l I EJECT | | USE I ] CLASS | | ’I:l:[
1] |
LICENSE
TAY VING
[eR | s T[Tk
1UD TRAILER TRAILER
PLATE # STATE PLATE # STATE 2
”| I I VEM, YEAR MAKE MODEL Isme l ‘J?Hlﬁ'lﬂﬁ ]TOWED BY I a%):i_wlm| I
VES [ |NO| ¥ NG .-,| |
|:|] REGISTERED OWNER INFO,
12
| NSURANCE ©
:.'l'ipy(lzrl.nuum ]_J Attt o Pt
13D % n’ELl " CITATICON & ICHARGE 13
MOTOR PEDAL- PROPERTY ID LD MET I"""'-’"E —
HD | UNIT # I VEHICLE D CYCLE I:| PEDESTRIAN I:[ OWNER E] \ﬁmﬁﬂ | D:I"“
1 MIDDLE
5|:| |LASTNAME I |FIRSTNAME ‘ l INFTIA I_I D -
STREET
o | [ | ] w
P
[ EEE | T
I:I ICDL J |RESTRIC]10NSI IENDORSEMENTSI | a8
18]
DRIVER’S OB.
[ [owe | oo b M| | ”
WD NATURE OF INJURIES
HELMET INJURY
o s | [wos] [mom] Jomr| o] [ | | | [T Jo
N
LICENSE
(G | s B |
21
I:I TRAILER TRAILER
PLATE # STATE PLATE # STATE
2"‘l:] VEH. YEAR |MAKE MODEL IE‘-TYLE WEHI TO\ﬁ [TDWED BY [ G EHIC |
YES NO}J YE NO
23|:[:| REGISTERED OWNER INFO, e e D "
) 1 3
UABLIT NSURNCGE [ Pty o el
2¢|:|:| Wty & ] W] ]| orAnonT ICHARGE { HgaTTen D 42
LTANG R [ T 3
I CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A,72.085)
C. WELLS #131 06-12-14 02:46 PM
?""I:D INVESTIGATING OFFICER'S SIGNATURE UNIT OF GIST DET DATED: PLACE SIGNED
za| | | BADGE | 131 ’05' |WA0311900 AEVERs | 312014 I PAGE Ia |0F I

3000-345-013 R (7/08)



REPORT NO. E334499 CASE# 14-1344 DT AND IME 06/11/14 17:58

Not to scale
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT _
CASENUMBER | (/. 4 R {] 1‘/

VICTIM / WITNESS

NON- NAME (LAST, FIRST MIDDLE) RACE ETH SEX AGE P{(iIT N WGT HAIR EYES
piscO | Y Y\ et ,\,,; YRk M | §-16- 58] £9] 57| 190 |Cac | Hax)
STREET ADDRESS \ CITY STATE |P RES. STATUS
A0\ o NE Lole Stevens Wwe 61&;15 ¥
H@MEPHONE CELL PHONE PLACE OF EMPLOYMENT

Las ALY ~ %107 e

WORKPHONE EMAIL ADDRESS

/, , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

D’Lu\r\u\ ”\\(\D&)dg\‘\ ‘\CA((O\G'* DO&\(H’\CJ \(f\ . l,J@dV
A\ oydich o oner  Jelniihe 0:.—@\ v T
wMine e oedh W o mv\ﬁcd\ Ohde  lexosS
e Ve ™\ L Nf»\\f\\ \rmwrx\\ No one ooy
M Whe coan g2 we nter v wodek (o
Te oved C)'C AW\Q- \er‘\u > “\‘0 Covre Oy
O\Q e {\}\@ﬁt& 20 we  co A e\l Ve
Whayr e cleldi- W

-
W4 #
/’ I’CEF;I%Y (OR DECLAF;(] BﬂdDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIBMATURE) e DATE ZIGNE LOCATION SIGNED
o hA ) £ /1)1 STEVEW I

OFFyR/NUM‘E’ER/:qh '“] M\-? / & //5/ DAFE SIG Z //( // ‘;7 LOCATION ‘S/IGN;EE 5

[ partnership mm our commumty by providing etc@feﬁt‘e in safety, ser?uce and education”

PAGE OF _L

“The Lake Stevens Police Departmenpcommitted to a profe

REVISED 4/2009



Incident History for: #SS14011111
Case Numbers: $5S14001344

Entered 06/11/14 17:58:17 BY SPCT06 SP0371

Dispatched 06/11/14 17:58:39 BY SPDP17 SP0380

Enroute 06/11/14 17:58:39

Onscene 06/11/14 18:09:08

Closed 06/11/14 18:40:50

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H
Police BLK: SS002 Fire BLK: AG1518 Map Page: 397E-1 Group: SS1
Sre: T

Beat: WEST

Loc: 9601 MARKET PL ,LKS -— TARGET STORE ,LKS btwn SR 9 NE & 99 AV NE (V)

Loc Info:
Name: BAYHA, DORIS Addr: Phone: 4252103409
/1758 (SP0371) ENTRY ,CC, 3 AGO, PKLOT NONINJURY & NONBLKING COL , WH

I LEXUS R350 VS BLK GMC PU W/ GRY TRAILER , PARK

ED IN MIDDLE OF PKLOT
/1758 (SP0380) DISPER 19R1 #SS131 WELLS, OFCR (CHAD)

/1802 (SS131 ) REMINQ 19R1  MDTWANT, BAYHA, DORIS, J, 102164, , , WA, , ., .\, syssssss,

/1809 *ONSCNE  19R1

/1813 (SP0380) ASNCAS 19R1  $SS14001344
/1813 OK 19R1

/1840 CLEAR 19R1 D/H

/1840 CLOSE  19R1
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